2005 LIMITED LIABILITY COMPANY FILED

* _ANNUAL REPORT (AR) Jul 21, 2005 8:00 am
DOCUMENT # L04000075056 % Secretary of State

1. Entity Name
JSB ENTERPRISES LLC 07-21-2005 90010 016 55.00

Principal Place of Business Maifing Address
1712 E HERNANDEZ ST 1712 E HERNANDEZ ST

PENSACQLA FL 32503 PENSACOLA FL 32503
Il

2. Principal Plaﬁ;?usiness 3. Mailin%
Suite, Apt. #, etc, Suile, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number . Applied For
A ~ (! Sﬁ‘ [ ﬂ\ Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Cerlificale of Staius Desired [E/ Foe Required
6. Name and Address of Current Registered Agenl 7. Rame and Address of New Registerad Agent
Name

??r;gsﬁégﬁi?\lEgEg ST Street Address (P.O. Box Number is Not Acceptable) !
PENSACOLA FL 32503

City F L Zip Code

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

8. The above named entity sysmits this statement for theurposg
the obligations of registered ager¥’
r
SIGNATURE Ly r

S\gnar%wpud o/mnﬁ narme of iodistered agent end bl it QWM (NOTE Ragitared Agent signature required when iensiating ) 7 DATE /

! ‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete ILE [J change ] Addition
HAME BRYARS, JEFFREY S HAME
STREET ADDRESS | 1712 E HERNANDEZ ST STREET ADDRESS
CIfY-ST-7IP PENSACOLA FL 32503 CITY-SI-2IF
TILE [ Delete T [ Change ] Addition
NAME HAME
STREET AUDRESS STRECT ADDRESS
CITY-ST- 2P CITY-51-2F
TLE 7 pelete TILE [ changs [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
OY-51- 2 CITY-81-7P
1me O Delete TITLE [T]Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SI1-ZP CIry-§t-7Ip
HiLE [ pelete TIILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-53-71P
TilLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY ST-21e CITY-5T- 2

11, | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shafl have thg,same legai effect as if made under oath; that ! am a managing member or manager of the

limited liability company or the receiver or trugtesmpowered to te this rafort as required by Chapler 608, Florida Statutes.
7/ /ﬂé/
SIGNATURE: /

SIGNATURE Anny‘so onpoﬁur/n NAME oyéulnmunmnc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dase. e F’na?l;!n




